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Contributions to Surgery. 
BY REYNELL COATES, M. D. 


Note on the means of avoiding Excoriations of the Heel and Perineum 
in Fractures of the Lower Extremities, treated by Permanent Exten- 


sion. 
Concluded from p. 337. 


The requisition for variety of matter in the pages of a weekly Journal 
renders it proper to close this somewhat protracted note with a few practical 
remarks, already pledged in the preceding paragraphs. 

I have spoken of the fact that the fractured limb is occasionally found to 
be of the full length when the surgeon is first called to the case. ‘This condi- 
tion of things, though most common in severe injuries producing great pros- 
tration or collapse, or in patients who are in a state of extreme debility at the 
time of the accident, is by no means confined to such. It is not very uncom- 
mon for the fragments to escape all longitudinal displacement for some hours 
after the fracture, even in athletic subjects who have been carefully handled 
and undressed without awkwardness. For this reason an accurate admea- 
surement and comparison between the relative Jength of the two limbs (from 
the anterior superior spinous process of the ossa ilia to the apices of the exter- 
nal malleoli,) should be made priorto the application of the apparatus, or, at 
least, before any attempt at extension; for it would be folly to subject the 
heel and perineum to the undue action of extending forces where simple 
retention is alone requisite. With a proper examination every forty-eight 
hours, when an inextensible apparatus is employed, such cases may be occa- 
sionally conducted to a happy termination without disturbing a single band 
during the entire course of treatment. 

The surgeon is often called to the charge of neglected or maltreated cases 
after the lapse of two, three, or fonr weeks from the time of fracture. Such 
cases, which are invariably attended with shortening of the limb, and often 
with other deformities, will be found in very various degrees of advancement 
towards a permanent union, according to the temperament and health of the 
patient, and the extent to which the fragments have been allowed to remain 
displaced. Even under very unpromising circumstances, we should not 
hastily abandon attempts at extension, in these instances, from dread of exco- 
riation, nor suffer ourselves to be deterred from diminishing inevitable evils 
because certain experimenters have ventured to dictate to nature how long a 
time she shall be allowed for effecting the several stages of union,—the glu- 
tinous, the condroid, the provisional and the permanent bony union. From 
several dissections in subjects dying from other diseases during the process of 
fractures, | am convinced that as long as tolerably free angular motion be- 
tween the fragments can be produced by slight forces, the reticulated fibres 
of the temporary osseous deposits do not extend from one portion of the 
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injured bone to the other, and as long as this is the case, the chondroid con- 
nections are capable of yielding gradually, but extensively, to moderate exten- 
sion, such as may be well borne without danger of excoriation. ‘They may 
even do so at a later period, when the limb supports its own weight in the 
horizontal position without the occurrence of angular deformity, though at 
this time it is reasonable to conclude that the reticulated bony fibres traverse 
the entire callus in considerable numbers, forming solid bridges uniting the 
fragments. That newly formed bone may be made to yield to’strong and lasting 
pressure, as the comparatively delicate structure of the young bones will do, 
is sufficiently proved by the occasional occurrence of shortened or deformed 
limbs in patients who have been discharged from the care of the surgeon, and 
have pursued their usual avocations for some weeks before the disastrous 
consequences of too early exercise force themselves upon their attention. 
Cases of this character are likely to become more frequent hereafter, if the 
prevalent love of surgical display should lead to a continuance of the unwise 
disposition recently betrayed by some operators,—that of hurrying their 
fracture cases out of the hospitals, and publishing reports of them at the ear- 
liest possible moment. ‘The case of an adult, who has been treated for a frac- 
ture of the thigh or leg, discharged and made the subject of a report in three, 
four, or five weeks from the time of the accident, is only calculated to mislead 
us in’endeavouring to estimate the usual time required for the formation of 
an available temporary or provisional union. An examination of such cases 
after the lapse of a month from the time of the report, would probably pre- 
sent us with many patients walking upon limbs materially shortened, and 
distorted with angular deformities from strong muscular action and the 
weight of the body, although the maltreated subjects may have trodden with 
tolerably firm steps upon beautifully formed limbs at the time of the dis- 
charge. Except in fractures occurring so near the large joints as to cause a 
dread of limited motion from rest too long continued, and when passive mo- 
tions of the limb appear insufficient to remove the danger, it should never be 
considered legitimate in surgery to allow the patient, if an adult, to leave his 
bed until the completion of the fourth week, nor should he be permitted to 
test his ability to support the weight of the body upon the injured limb, or to 
walk without the aid of a crutch, until the completion of full six weeks, 
although many patients might literally take up their beds and walk a long 
distance at an earlier period, and many days might elapse before the evil con- 
sequences of their undue haste would become apparent. In constitutions 
broken down by intemperance, and in patients of phlegmatic temperament, 
the time required for an available temporary union may be protracted to two 
or even three months, though there may be no tendency to an arrest of the 
process endangering the formation of pseudarthrosis. Persons of this cha- 
racter are not unfrequently discharged after the longest ordinary term of 
confinement, walking with great facility, and with limbs free from all defor- 
mity ; yet, after a few weeks the injured members become bowed, and some- 
times shortened, soas to render them—it may be, not always justly—permanent 
advertisements of the disgrace of the surgeon. I have dwelt the more strongly 
upon this subject, which is merely collateral with our argument, because a 
number of cases of fracture reported as cured in astonishingly short periods 
of time, have appeared in the Journals recently, unaccompanied by the cau- 
tions demanded to prevent these instances of seemingly brilliant success from 
proving too seductive to those who are not very familiar with such accidents. 
It should be borne in mind that, though we may retard a union by bad 
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management in diet or manipulation, we cannot by any means sensibly accele- 
rate it ; so that in the cases to which reference is made, no part of the 
credit of the rapid cure can be reflected upon the mode of treatment and the 
surgeon. If, in those cases, no evil followed the early discharge, most as- 
suredly they were happy exceptions to general rules, and not legitimate 
incentives to imitation in other places and upon other subjects. If the 
awfully severe, though wonderfully successful dissections of our distinguished 
countryman, Dr. Parker of Canton—before some of which our “ Waterloo 
operations” hide their diminished heads—had been performed on men of 
European or American mould, many of them must have proved inevitably 
mortal. 

But—to return from this digression—as long as motion can be produced 
in the seat of fracture, we need not despair of diminishing displacements re- 
sulting from neglect or malpractice by mechanical means. Even long after 
all motion ceases it is possible to remove considerable angular deformities by 
a well regulated apparatus, as | have had recent occasion to observe in se- 
veral instances. Firm and frequently repeated extension by the hands of 
the surgeon, coupled with a proper apparatus for permanent retention, will 
accomplish great good sometimes in cases of malposition remaining several 
weeks after ‘racture; and not only may this be effected without producing 
excoriation, but even when ulceration already exists it may be cured under 
the action of the apparatus, proving how greatly exaggerated is the common 
idea of the force required for effective extension and counter-extension, when 
rightly applied. . 

The following outline of a case illustrating many points touched upon in 
the present paper is quoted from memory, the original notes being now at a 
distance. It has been frequently narrated in my lectures, and may have ap- 
peared in some former publication more in detail. 

About the year 1825, a young stout man, by profession a butcher, fell and 
fractured the shaft of the femur. His habits had been vilely intemperate, 
and a temperament originally sanguine had lapsed into the phlegmatic. This 
being the first case of the kind occurring in the practice of a young surgeon, 
since then an extensive practitioner, he employed the apparatus of Dr. Harts- 
horne with the stuffed sock and screw, so strongly condemned in the early 
part of this note. ‘The plan adopted was that of exceedingly gradual exten- 
sion, his preceptor, in office consultation, recommending him to aim at bring- 
ing the limb to the full length in about two weeks. ‘The heat of the sock, 
and the pressure of the extending band, rendered the patient extremely res- 
tive, and he made almost daily complaint of the pain of extension. By the 
advice of the preceptor, who did not see the case, the extending band was 
relaxed for a few hours, wlienever it was complained of, and again tightened 
at the surgeon’s next visit. This, as usual, led to continually increasing in- 
tolerance of pressure, and the attempts at extension were rendered almost 
nugatory in their effect. About the conclusion of the third week, the sur- 
geon discovering that great shortening still existed, became alarmed for his 
reputation, and requested me to share the responsibility of the case. On ex- 
amination [ found the limb shortened—as nearly as my memory serves— 
about three inches and a half. ‘There was extensive superficial excoriation 
and some marked ulceration of the perineum, occasioned by the counter-ex- 
tending pad of this apparatus ; and on the back of the heel was a very deep 
gangrenous patch, covering the tendo Achilles, caused by the sock and ex- 
tending band: this gangrene was not circumscribed. ‘The chondroid union 
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between the fragments was pretty far advanced, but yielded to powerful ex- 
tension by means of the hand to the extent perhaps of half an inch. Pro- 
nouncing the impossibility of perfect reduction without refracturing the bone, 
(which could not have been well effected until the union became much firmer 
and more osseous,) I held the case by no means hopeless if vigorously 
treated. 

The apparatus was condemned, the limb suffered to lie undressed upon the 
bed, and the excoriations and gangrenous spot were repeatedly bathed with 
brandy. It was agreed that the apparatus of Dr. Physick should be employed 
from the moment that a line of demarcation began to appear around the gan- 
grenous part. ‘This occurred, I think, on the third day ; and extension and 
counter-extension, on the principles laid down in this note, were immediately 
instituted. By very frequent visits and careful efforts, the limb was brought 
down at least two inches in two or three days, the bands acting directly over 
the diseased surfaces, which were protected by a simple dressing, and this 
renewed as seldom as possible. Something continued to be gained very 
slowly by the extension from day to day for perhaps a week, and fortunately 
the constitutional condition of the patient rendered the progress of reunion 
unusually slow. Under the pressure of the bands, the ulceration and exco- 
riation of the perineum cicatrised completely, while the slough over the heel 
rapidly separated deeply around the edges. After the final removal of the 
apparatus, the patient traversed his chamber for some time by the aid of his 
crutch; and I think about the end of the second month he returned to his 
usual avocations, and among them his intemperance. His limb was then 
shortened perhaps an inch, for I cannot recall the exact measurement, but 
he did not require a high heeled shoe, nor was his slight limp important to 
one in his situation in life. The slough of the heel involved part of the thick- 
ness of the tendo Achilles, and this portion—the rest having been clipped 
away with scissors—did not separate for some time after his return to busi- 
ness; the ulcer requiring to be dressed for weeks. Yet, although no change 
took place in the relations of the fragments during the long interval in which 
this slough compelled him to visit his surgeon frequently, I met him many 
months afterwards walking with a very unsightly angular deformity of the 
limb, consequent upon a slow yielding of the new bone under the pressure of 
the body and the exercise of heavy lifting. ‘This certainly did not begin to 
appear till at least four months after the accident, and was not due to re- 
absorption of the callus; for the union had become perfectly firm, and the 
deformity had ceased to increase. The debility consequent upon a long con- 
finement, and the soreness of the heel, had probably prevented those exer- 
cises which occasioned the angular displacement until after he had ceased to 
visit his surgeon, 





A Case of Lumbar Abscess, with Remarks. By Davin H. Tucker, M. D., 
of Philadelphia. 


William Fleming is 34 years of age, and a carpenter by trade. Some 
time during last autumn he suffered greatly from dysentery. About six weeks 
after his recovery, he, for the first time, felt a severe pain in his back, and 
about Christmas a pain, of an excruciating character, attacked the right 
femoral articulation, extending itself down the thigh. 








aA Or aa were we 





AsV.) 





ea 


TUCKER’S CASE OF LUMBAR ABSCESS. 453 


I saw him, for the first time, about the 15th of February last. He was 
tall and thin, but had enjoyed excellent health previous to his attack of dys- 
entery. He has no cough; his bowels are now constipated. ‘There is no 
appearance of a tumour in his abdomen; he makes his water freely ; urine 
slightly sedimentous, but contains neither pus nor blood ; his appetite is bad ; 
he complains greatly of pain in his back and right femoral articulation ; his 
thigh and leg are flexed, so that it is impossible to extend them; the limb 
of the opposite side is not affected. On examining the spine I found no de- 
viation in the vertebra, but on pressing at a point, to the right of the two 
last lumbar vertebrax, he experienced a great deal of pain, and here I 
thought I ‘discovered a slight swelling. ‘The coxo-femoral articulation is 
neither swollen nor red, nor is the pain increased by pressure along the nerve. 
In order to relieve the pain, I prescribed opiates internally, and hot hop 
fomentations over the seat of pain. 

Some days after this I saw the patient in consultation with Dr. Page, 
and we both came to the conclusion that there existed an abscess to the right 
of the lumbar vertebrae. The tumour and fluctuation were not very appa- 
rent. We continued the internal use of the opium, and applied a blister over 
the tumour, directing it to be kept open by frequent dressing with savine 
ointment, 

Four days after this I found the tumour had increased, and the fluctuation 
was so apparent that I determined to open it. The opening was made, and 
an enormous quantity of pus was evacuated. It consisted of a mixture of 
pus and blood, and had a very offensive odour. The quantity discharged at 
this time amounted to about a teacupful. On probing, I could discover no 
denuded bones. ‘The extent of the abscess was as follows: Depth, forward, 
towards the anterior walls of the abdomen, measures two inches; upwward, 
about one inch; and downward, towards the sacro iliac junction, the depth 
was more than four inches. ‘Treatment consisted in the exhibition of a so- 
Jution of quinine and aromatic sulphuric acid. Poultices over the opening. 

Feb. 24th. Discharge from the abscess has been very great; pain less ; 
profuse sweats. A second tumour has appeared in the groin, and a third to 
the right of the sacro iliac junction. The cavity of this latter appears to com- 
municate with the abscess, which has been opened. 

Feb. 26th. Discharge from the abscess has diminished; tumour in the 
groin is soft and fluctuating ; sweating still continues ; patient has a good 
appetite, and says he is no weaker, and has less pain. 

Feb. 28th. Discharge from abscess has been very great, but the matter is 
now of a cream colour, and not so offensive. Both of the other tumours 
were opened, and discharged a great dealt. The one in the groin gave exit 
to an enormous quantity of gray matter, very offensive, and mixed up with a 
large quantity of gas. Patient suffers greatly ; constipation. Treatment 
continued, with the addition of an aperient. 

March 2d. The abscesses continue to discharge a great deal; pain less ; 
sleeps well ; bowels open; no appetite. Treatment same as before, except 
the addition of brandy punch. 

March 6th. Pain very great ; abscesses discharge as usual; appetite im- 
proved; sweating continues very profuse; pulse weak. ‘Treatment con- 
tinued. 

t March 20th. Patient has been doing quite well, and although the discharge 


is still very great, his general health is better. Appetite tolerable ; sweating 
less profuse ; more strength. 
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April 20th. The patient’s condition has changed very little during the 
last month, but on the 25th of April he had a profuse discharge of blood and 
pus from the bowels, and while this continued the discharge from abscesses 
was very much lessened. Diarrhaea has debilitated him greatly; night 
sweats very profuse ; pulse feeble; appetite bad. Treatment continued. Large 
doses of laudanum prescribed to check the diarrhea. 

May 20th. The diarrha@a has continued, though from time to time it has 
diminished more or less. ‘The discharge from the abscess varies as the 
diarrhcea is more or less violent. The strength of the patient is much less ; 
no appetite; pulse very feeble; hiccups constant ; tongue very red around the 
edges, the centre is covered with a white fur. Brandy was prescribed to 
relieve the hiccup, otherwise the treatment was the same. 

May 23d. Diarrhoea continues ; the abscesses discharge very little ; those in 
the back are nearly dried up; pain over the sacrum very severe ; hiccup 
gone, otherwise the patient’s state is not changed. ‘Treatment the same. 
Large doses of tincture of opium in the form of enema. 

May 25th. Diarrhoea rather better, but the patient is sinking rapidly ; no 
appetite ; pulse feeble ; hands and feet cold ; abscesses discharge but little. 
Treatment continued. 

Died on evening of the 26th. 


Autopsy thirty-six hours after Death. 

The abscess extended up along the right side of the spinal column as far 
as the dorsal vertebrae. The bones of the sacrum, ilium, and the two last 
lumbar vertebree, were carious ; and, under the periosteum of these last, 
there was a good deal of pus. The abscess contained some pus of a gray 
colour. ‘The walls of the cavity were of a dark colour and very soft, and 
lined with a false membrane. ‘The psoas and iliacus muscles were of a dark 
colour, and had lost their consistence ; they contained masses of tuberculous 
matter, about the size of a pea, scattered throughout their tissue. Leading 
from the cavity of the abscess were several sinuses, one passed backwards 
to the lumbar region, the other passed down in front of the psoas muscle and 
opened in the groin; a third passed down across the sacrum, opening into 
the rectum, about two inches above the anus: Nearly four inches of the 
rectum was in a gangrenous state, At the caput coli there were strong ad- 
hesions, binding the intestines to the walls of the abdomen. The gut was 
at this point also perforated, and about two inches of it was gangrenous. 
The intestines were healthy in every other point, except a few old adhe- 
sions. 

Thorax.—The lungs were perfectly healthy. Old pleuritie adhesions 
existed on the right side. The pericardium was filled with water. Heart 
was small but healthy throughout, except that there existed the remains of a 
false membrane on its external surface. No adhesions between the pericar- 
dium and heart. 

The liver, spleen, kidneys and stomach, were all healthy. The brain was 
not examined. 


Remarks. 

Authors have divided abscesses into acute and chronic; the latter is of 
two kinds. 1st. Where the collection of matter shows itself at the point 
where the pus is secreted. 2d. Where the tumour appears at a point distant 
from that at which the pus is formed, or an abscess by congestion. The 











i 


BIBLIOGRAPHICAL NOTICE. 455 


case reported is of the last class ; and the pus, formed in the cellular tissue 
of the loifis, behind the peritoneum, passes along the psoas muscle and points 
at the groin, or, finding its way into the pelvis, shows itself at some part of 
the perineum. The abscesses are strictly chronic, and in a large majority 
of cases are preceded by a disease of the vertebra. Dr. Physick never saw 
a case, in America, unconnected with caries of the vertebrae. ‘The thickness 
of the posterior walls of the abdomen—the vertical position of the body—the 
pressure of the intestines—and the great mass of loose cellular tissue about 
the vertebrae: and basin, all favour the flow of pus towards the groin and pe- 
rineum. 

Cayol and Gooch have each reported a case in which the abscess opened 
into the lungs. And about a year since I had a case of this disease, in 
which the patient stated that previously a lumbar abscess had opened into 
the lungs. 

Wedemeyer met with a case where the abscess opened into the colon ; and 
in the case reported, there were two openings in the intestines, one in the 
colon and the other in the rectum. These abscesses, geherally, are a long 
time in forming, and their duration is very variable. ‘Their cure is possible, 
but very rare. ‘They may be confounded with aneurisms, hernias, buboes, 
and sometimes with acute abscess in the iliac regions. In this case, where 
there was no reason to suspect a disease of the vertebrae, we at first suspected 
either a neuralgia or a disease of the kidneys. Was the inflammation of the 
bowels the starting point of the disease in this case? or was the disease of 
the vertebrve the cause? 

As to the propriety of opening these abscesses, Roux and Béclard say, 
Ist. We should never permit them to open spontaneously, as the opening 
will scarcely ever close. 2d. We should defer opening to the latest mo- 
ment—taking care not to permit the walls of the tumour to become too 
thin. 3d. We should not permit the air to enter the cavity of the abscess. 
S. Cooper says, in his Dictionary: ‘ But stili, the principle (of opening all 
chronic abscésses while small) is praiseworthy, and should urge us to open 


the tumour as soon as the fluctuation of the matter is distinct, and the nature 
of the case is evident.”’ 
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Experiments on Kiesteine ; with Remarks on its application to the Diag: 
nosis of Pregnancy: An Inaugural Dissertation for the degree of 
Doctor of Medicine. By Exttsua K. Kang, M. D., of Philadelphia, 
Published by the recommendation of the Medical Faculty of the University 
of Pennsylvania. Philadelphia, 1842. 


This pamphlet of six and twenty pages, extracted from the American 
Journal of the Medical Sciences, contains some interesting researches upon 
Kiesteine, the product found in the urine of women whose breasts con- 
tain milk which is not very freely excreted. As this is the case with many 
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women who are pregnant, it becomes a sign of no little value in doubtful 
cases. 

The earliest observations relative to the subject were made by M. Nauche, 
in the year 1831. In 1839, an essay was published by M. Eguisier; and 
in 1540, a very excellent paper by Dr. Golding Bird, in Guy’s Hospital 
reports. Several of the resident physicians of the Philadelphia Hospital 
(Drs. Perry, McPheeters, and Wilson,) have performed a number of experi- 
ments in relation to kiesteine. ‘The paper of Dr. Kane is, however, much 
more extended than any others, and gives us a very complete account of 
the circumstances in which kiesteine is formed. It is founded upon a large 
number ef cases observed with great care. 

The changes in the urine of pregnant women aye not absolutely limited to 
the surface ; but the superficial scum is the most distinct, and is that pro- 
perly called kiesteines The following method was pursued in these observa- 
tions. 


‘© My mode of conducting the experiments was this. The recent urine 
was placed in open glass cylinders, of diameters varying from an inch anda 
half to that of a common tumbler, and protected from dust by paper covers. 
These were arranged in a dry, well ventilated room, where the temperature 
was uniform and moderate, and were exposed in groups to the equal action 
of air and light.* I examined them frequently during the day; but as the 
changes were not rapid, | determined after a little while to note only one set 
of observations in the twenty-four hours. My notes were always made upon 
the spot. If, from any cause, an individual observation or a series was un- 
satisfactory, or inconclusive; or if it led to a different result from others, I 
repeated it at once with increased care ; and | was always careful to observe 
the constitution, habits and circumstances generally of each patient. 

The urine, submitted to observation in the way I have described, presents 
but little change during the first thirty-six hours. The mucous flocculi, if 
they exist, gradually subside during this period, forming a whitish cloud-like 
deposite at the bottom and sometimes on the sides of the glass ;,while more or 
less alteration occurs in the colour and transparency of the fluid. 

The surface remains for a short time entirely unchanged; but in most 
cases a greater or less number of shining acicular specks, apparently crys- 
talline, begins to be seen within the first eighteen or twenty-four hours. 
These are generally scattered over the surface without regularity ; but in 
some rare cases they are so disposed as to form a translucent film of uniform 
thickness, which afterwards assumes the more defined characters of the pel- 
licle. How far these crystals are essentially connected with the formation 
of the pellicle am not prepared to say. In many cases I have not sue- 
ceeded in detecting their presence, even by the microscope ; and, indeed, [ 


* These precautions were not unimportant. My attempts in the ‘Green Room’ 
of the Hospital were unsuccessful, in consequence of the dampness producing fun- 
goid modifications of the scum; and in very cold or very hot weather, the pellicle 
formed very reluctantly, or was anticipated by the decomposition of the urine. The 
room should be sufficiently lighted to admit of minute examination, and the speci- 
men should be keptabso/ute/y at rest during the progress of the inquiry. 
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have failed to discover any unvarying indications whatever of the approach- 
ing development of Kiesteine. 

The cloud-like appearance which is alluded to by Nauche and Eguisier, 
although possessed of much interest, I have not found to be a uniform premo- 
nitor of the forming pellicle: I have supposed it to be nothing more than the 
Enzorema of the old writers, depending upon the imperfect aggregation of 
mucous flocculi; for I have seen it repeatedly when there was no pregnancy 
to account for it, and it was uniformly absent where the fluid presented per 
fect transparency. 

The time at which the pellicle begins to form varies considerably. I have 
seen it well marked at the end of thirty-six hours, and have knaqwn it make 
its first appearance as late as the eighth day. At first it is hardly discern- 
ible. It is generally seen forming at the centre or on the sides of the glass, 
presenting a delicate milky or bluish-white aspect. It is, however, in some 
cases uniformly disposed over the surface from the commencement, and 
assumes the appearance of a nearly transparent film, which gradually be- 
comes more distinct. But it has not always the continuous strongly marked 
character which some have ascribed to it. I have scen it begin in striated 
irregular lines, somewhat resembling a spider’s web, In rings, circles, trape- 
ziums, and irregular figures of almost every shape, which gradually became 
obscured by the full development of the pellicle. 

When it has attained this stage, which occurs generally about the fifth 
day, it presents a continuous scuin of an opaline white or creamy appear- 
ance, with a slight tinge of. yellow, which gradually becomes deeper and 
more decided. The uniformity of this colour, however, is generally broken 
by granulated spots of a clearer white, giving it a dotted orroughened aspect. 
The crystals of the forming stage now appear like shining points, and] have 
sometimes found numerous small brownish specks sprinkled over the sur- 
face, not unlike the gratings of a nutmeg. It is at this period that the pelli- 
cle may be compared ‘ to the fatty scum of cooled broth.’ 

In this state it continues for some time, preserving all its characters un- 
broken. ‘The glass, where the surface meets it, is discoloured by a white 
opaline ring ; and a series of such rings, varying in extent from a line to the 
fourth of an inch, marks the descent of the surface during the progress of 
evaporation. 

‘The cheesy odour, mentioned by Dr. Bird as a valuable aid in diagnosis, 
and as ‘by no means unfrequent in those specimens in which the pellicle 
is very thick,’ I have found in but seven cases. Many pellicles of great 
thickness were entirely without it ; and in two of those presenting it the pel- 
licle was thin and not very well developed. Drs. McPheeters and Perry 
were unable to detect it in either of the twenty-seven cases examined by them, 
and I have found it unequivocally developed in at least three cases in which 
pregnancy did not exist. 

The pellicle, if left undisturbed for some days, breaks into cracks, com- 
mencing generally from the central portions, but not always extending to the 
edge of the glass. These are again crossed by other fissures, and the pel- 
licle is more or less broken up. In the mean time, the flakes which have 
been forming from the commencement of disintegration, have their edges 
depressed into the fluid, while at the same time the general thickness of the 
pellicle is much diminished ; and this depression or dip gradually increasing, 
the depending particle is detached, and sinks slowly to the bottom. Its com- 
plete disintegration, however, is but seldom seen, being anticipated by the de- 
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composition of the fluid. The deposite is of course considerably increased by 
the fallen portions of the pellicle, and is found irregularly disposed over the 
bottom of the vessel, but as 1 have remarked, most abundant on the side 
farthest from the light. ! 

I cannot agree with those who consider this deposite as presenting well 
marked distinctive characters to the eye, and I certainly have not found it 
uniformly coincident with the approach of the pellicle. It has, indeed, in 
many cases been absent at that period, and in others, until augmented by 
the detached pellicle, I have been unable to distinguish it from the very many 
deposits found in other urine. How far a chemical investigation may give it 
value I am not prepared to say, although its liability to be confounded with 
other sediments makes it practically unavailable as a test, it offers a fine field 
for microscopic and chemical research.” 


In early cases of pregnancy, as well as in the latter months, the author 
believes that the kiesteinic diagnosis will be successful, as he found this pel- 
licle in such cases ; whereas it was absent in twenty-eight cases of the urine 
of healthy unimpregnated women. In diseased women, however, there is a 
pellicle, difficult to say the least of it, to distinguish from kiesteine. The 
latter product, however, shows itself earlier, has more tenacity than the 
other, and is less liable to putrefaction. 


A question naturally arose with all inquirers into this subject: what is 
kiesteine? Dr. Kane is not able positively to resolve it, but believes, as 
every one must do, that kiesteine is a modification of the milky secretion ; 
although not identical with the caseum, it is probably not very different in 
its nature. The free excretion of the milk from the breast prevents, of course, 
the separation of its elements through any other secretory apparatus, and 
kiesteine is not formed, or disappears if it had previously shown itself. 

A very late writer, Dr. Stark, is disposed to consider the kiesteine as a 
totally different principle, a new animal product, to which he applies the 
term gravidine. Dr, Kane, however, very properly declines adopting this 
notion, unless it be sustained by more complete evidence. 


The general conclusions of the author are summed up as follows: 


“1. That the kiesteine is not peculiar to pregnancy, but may occur 
whenever the lacteal elements are secreted without a free discharge at the 
mamm. 


“2, That though sometimes obscurely developed and occasionally simu- 
lated by other pellicles, it is generally distinguishable from all others. 


«3. That where pregnancy is possible, the exhibition of a clearly de- 
fined kiesteinic pellicle, is one of the least equivocal proofs of that condition ; 
and 


“4, That when this pellicle is not found in the more advanced stages 


of supposed pregnancy, the probabilities, if the female be otherwise 


healthy, are as twenty to one (eighty-one to four) that the prognosis is in- 
correct.” 
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Blockley Hospital—Service of W. W. Gerhard, M. D. 
Reported by M. W. Witson, M. D., Resident Physician. 
Cerebral Affections. 


Meningitis.—T here was but one case of this, which occurred in J. T., a 
robust man, of middle age, who occasionally indulged immoderately in spi- 
rituous drinks. He had had several previous attacks, according to his own 
account, which, like the present one, were preceded by a * frolic ;”’ (in other 
words, a fit of drunkenness.) In this instance, the disease manifested itself 
about two weeks after convalescence from delirium tremens. In the early 
part of the disease he complained of pain in the right and left hypochondria, 
and the abdomen was tumefied and tympanitic. The characteristic symp- 
toms of meningitis soon followed; cephalalgia, distorted expression, frown- 
ing of the eye-brows, strabismus, contracted pupils, and delirium, with a 
corded not very frequent pulse. Under the use of the usual antiphlogistic 
remedies—bleeding, purging, mercurials, and cold applications to the head— 
the disease passed through a mild form, and the patient convalesced in about 
four weeks. 


Apoplexy. 


Three cases were treated in all, one woman, one white and one black 
man. 

S. K., xt. 49, of a short stout frame, robust constitution, and very much 
inclined to obesity, entered the ward in a state of intoxication. On the fol- 
lowing day she complained of vertigo, and stated that the period for men- 
struation had now arrived, but that two periods had passed without its ap- 
pearance. She was directed to take a purge in the morning, and a hip bath 
in the evening, with abstemious diet. ‘The next morning she was suddenly 
seized with giddiness while walking, and almost immediately fell down in a 
state of insensibility. She soon recovered her consciousness, however, but 
complained of a violent pain in her head. This was relieved after a few 
days by a full bleeding, leeching to the neck of the uterus, and tartrate of 
antimony and potassa in large doses. At the end of ten days the severity of 
of the symptoms left her, but incontinence of urine had supervened, which 
was not relieved by the application of blisters to the sacrum, and the inter- 
nal use of the tincture of cantharides, although strangury was twice pro- 
duced. 


The other cases of apoplexy occurred in old men, and were of long stand- 
ing. Hemiplegia was the effect of it in both cases. They entered the Hos- 
pital to seek an asylum, and with no expectation of relief from their com- 
plaints. 


Congestion of the Brain.—A. W., a coloured man, wt. 32, entered the 
medical ward May 31st. He was taken ill four weeks previous with * sick 
headache,” and had a blister applied to the nucha. The above was all the 
history that could be obtained from him. When he entered the ward his 
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state was as follows: Expression stupid and somnolent ; was aroused with 
difficulty ; answered questions very tardily, and sometimes incoherently ; 
memory was almost destroyed; eyes were suffused ; conjunctiva injected ; 
slight subsultus ; tongue dry and white; respiration natural, 24; pulse 96 ; 
skin moist and cool. He had no pain; no abdominal tenderness, and no 
tympanitis. His urine was straw coloured, clear, and exhibited no deposit 
by the addition of nitric acid. He was treated with occasional cupping to 
the nucha, and half an ounce of the oleum terebinthine in four or five ounces 
of mucilage was injected up the rectum night and morning: He also was 
directed a warm pediluvium frequently. He continued in about the same 
condition for two days, at which time he commenced improving, and was 
pronounced convalescent on the 6th of June, from which time this report 
dates. 


Case of Arachnitis, with suppression of the Urine for three days. 


J. P., a coloured man, etat. 21, entered the hospital May the 29th. No 
satisfactory information could be obtained of the early part of his illness. He 
said he had been sick for about nine days, and was first taken with cepha- 
lalgia, which was followed at the end of a day or two by general pain, not 
limited to any place, and continued until his entrance, 

When he entered the ward he offered the following symptoms: Expres- 
sion anxious ; eyes suffused; conjunctiva injected ; dyspna@a; intellect dull ; 
no delirium; tongue large and white, with elevated papillae; skin dry, and 
moderately warm. Pulse 98, feeble; bowels constipated; extreme cuta- 
neous sensitiveness ; complains of pain on moving; great prostration. ‘The 
physical signs indicated but little disease of the chest; the respiratory mur- 
mur was feeble in the lower lobe of the right lung, with slight traces of cre- 
pitus. Six scarified cups to be applied on the right side of the chest, anda 
dose of oil. 

30th. Patient makes frequent complaints ; respiration sighing, complain- 
ing; head slightly elevated; no cephalalgia; no tinnitus ; hearing is good ; 
thirst moderate; slight subsultus; almost complete anorexia. Pulse 80; 
skin cool. He has no cough; no expectoration. Six scarified cups were 
applied between the shoulders along the spine. 


kk. Pulv. Ipecac. et Opii, pS e 
Camphore, a. gr. XXVj- 
Syrupi, q. s. 

m. Et. ft. Mass. in pil. xij. Div. 

Take one every three hours. 

31st. Expression stupid ; vomited frequently during the night ; slept none. 
Pulse 72, small and feeble; respiration 24. The anodyne was continued, 
and five grains massa hydrargiri, with a few grains of soda bicarbonas, were 
directed to be given three times a day. 

June 1st. Stupidity continues, but ihere is no positive delirium ; cutaneous 
sensitiveness continues ; his movements are painful and difficult; constant 
moaning andcrying. He has passed no urine for the last twenty-four hours. 
A blister was applied to the spine, and five grains of the carbonate of am- 
monia given every two hours. The mercurial and the anodyne pills were 
continued. 

2d. Extreme prostration ; stupor increased; he neither eats or drinks; 
passes no urine. A catheter was introduced in the bladder, but no urine 
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flowed from it.¥’ He was directed a turpentine clyster. He died during the 
night. 
Necroscopy twelve hours after Death. 


The arachnoid membrane on the upper surface of the brain was opaque, 
and presented spots of bright red injection, stellated. The substance of the 
brain was natural, and there was no fluid in the ventricles. The membranes 
of the spinal cord were thickened, and the substance of the cord unusually 
injected. 

The pleura costalis and pulmonalis were adherent on the right side, and 
the lower lobe of the right lung was reddened and congested. ‘The other 
viscera of the thorax were healthy. 

The kidneys were excessively enlarged—nearly twice the usual size. 
Externally they were of a dark red colour, and mottled. In the corticle 
substance the granular degeneration was very evident, more particularly be- 
tween the tubes, where the yellowish tint of the granulations predominated 
over the darker colour, which was seen nearer the surface. ‘The bladder 
contained about a pint of straw coloured fluid. 


[Remark:s.—The difficulty in the diagnosis of this case was, to decide 
whether the cerebral symptoms were dependant upon an actual inflammation 
of the brain, or were purely secondary to the suppression of urine and the 
disease of the kidneys. The pathological changes, and the whole history 
of the case, induce us to adopt the former opinion,—that the brain symp- 
toms were not merely produced by the alteration of the blood from renal dis- 
ease. In order of time, however, the cerebral lesions probably followed the 
inflammatory alteration of the kidneys, and were, perhaps, caused by it. A 
renal disease will occasionally give rise to positive inflammation, as well as 
to mere sympathetic disturbance of the brain. The treatment is in these 
cases not a little modified. 

Where the history of the case is unknown, as in the present instance, the 
discrimination between the two forms of cerebral affection will be almost im- 
practicable ; but where the disease is traced from the beginning, the symp- 
toms connected with inflammation will in general be found to be more in- 
tense than those of pure functional disorder. If the brain be not the seat of 
actual inflammation, the patient usually becomes dull and loses his memory, 
but very rarely falls into violent agitation or delirium.—W. W. G.] 





ANALECTA. 








Chemical Phenomena of Digestion.—From various experiments made by 
MM. Sandras and Bouchardat, they conclude,— 

1. ‘That the digestive function of the stomach consists (as far as albumi- 
nous substances are concerned) in dissolving these substances in hydro- 
chloric acid. 

2. This acid, diluted to the 500th degree, is sufficient to dissolve the above 
mentioned substances, provided they are not in a crude state ; when they are 
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boiled, diluted hydrochloric acid is unable to dissolve them in glass vessels ; 
hence, since we find them dissolved in the stomach, something more than a 
mere process of solution must take place in the stomach ; still the presence 
of hydrochloric acid appears to be indispensable. 

3. The digestion and absorption of albuminous matters take place almost 
exclusively in the stomach. 

4. The solution of fecula also seems to be confined to the stomach; in the 
ordinary state it does not appear to be changed into sugar; nor is it proved 
that it is transformed into starch ; the authors, however, regard its transfor- 
mation into lactic acid as demonstrated. 

5. The absorption of fecula does not appear to be confined to the stomach, 
as that of albuminous matter is ; and this accords with the peculiar arrange- 
ment of the stomach in non-carnivorous animals. 

6. Fatty substances are not attacked by the stomach ; they pass on into 
the duodenum, where they forma kind of emulsion with the alkalis furnished 
by the liver and pancreas ; this emulsion exists in abundance throughout the 
intestinal canal. 

7. The chyle appeared to be somewhat less abundant in quantity, but 
identical in properties, when taken from fasting animals, and from those fed 
on albuminous substances, or fecula. When the animal, however, was fed 
on fat, it presented a marked difference, the fat being found in considerable 
proportion in chyle. 

‘The deductions which the authors draw from the foregoing facts are as 
follows :—It is generally admitted that alimentary substances are transform- 
ed by the stomach into a particular matter, called chyme. The authors 
think that this chyme is a mixture of alimentary residua which have not becn 
dissolved, with secretions from the intestinal canal, and that it is not a fluid 
prepared for assimilation. ‘The chyle was regarded as being composed of 
alimentary matter very minutely divided, or dissolved afresh. But colored 
fibrin does not give colored chyle, and the chyle collected during the diges- 
tion of starch is the same as that collected during the digestion of fibrin. 

Hence it appears probable that albuminous and feculent substances are 
not transformed into chyle. ‘The experiments of the authors, also, would 
lead to the conclusion that the orifices of the chyliferous vessels are intended 


to absorb the fatty substances turned into emulsions by the bile. But the 


chyle has another office. When palatable substances are presented to an 
animal, the gastric juice poured out into the stomach contains a remarkable 
proportion of hydrochloric and lactic acids, evidently furnished by the decompo- 
sition of chloride of sodium and lactate of soda ; during this time the abdo- 
minal glands prepare chyle, the alkaline nature of which predominates in 
proportion to the acidity of the gastric juice, and the chyle mixes with the 
blood, so as to neutralise exactly the acid necessary for the solution of ali- 
mentary substances.—Trans. Acad. of Sci. of Paris, from Provin. Med. 
Jour., May 21, 1842. 





Circular Stricture—Enormous Distension of the Bladder.—M. Berard 
presented to the Anatomical Society a bladder enormously distended, and 
reaching up to the umbilicus; there was a ring stricture at about three 
inches from the external orifice of the urethra. The bottom of the bladder 
presented a number of small granulations, like millet seeds ; these are nothing 
but mucous follicles, which are invisible in a healthy condition of the or- 


gan. 
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Complete Obliteration of the Urethra—Gangrene of the Bladder.—M. 
Bosc presented to the Anatomical Society the urinary organs of a man in 
whom the urethra was completely obliterated in front of the scrotum; there 
were several urinary fistule, and the bladder was perforated in three differ- 
ent parts, but the loss of substance was closed by the intestines. An eschar 
was found in the bladder, exactly similar to the part of the bladder from 
which it had been detached. Several members of the Society thought that it 
was merely a false membrane, but I am convinced that it was a true 
eschar.—Provincial Medical Journal, from Annales de Chir. Franc. Feb- 


ruary, 1842. 





Lateral Operation after Lithotrity in a Child.—At the Royal Academy 
of Medicine, session of April 5th, 1842, M. Guersant, Jun., presented a 
child, 10 years of age, on whom he had performed the operation of lithotomy. 
The patient had twice undergone the operation of lithotrity, at the ages of 
four and eight years, but symptoms of stone returned after each apparent 
cure. ‘The child was at last admitted in the hospital, where he performed 
the bilateral operation, and removed ninety-one fragments of calculus; to 
effect this he was compelled to introduce the forceps thirty-two times, and 
the scoop five times; but although the operation was so tedious the child re- 
covered perfectly. 


Foreign body in the Trachea.—M. Guersant also showed a child who 
had been brought to the hospital fourteen days afler having swallowed a 
haricot bean, which passed into the trachea; the symptoms of suffocation 
occurred at intervals only, and the child was submitted to medical treatment 
for a few days by some of M. Guersant’s colleagues, who did not think that 
there was any foreign body in the air-passages. ‘The operation was not 
performed until the eighteenth day after the accident. As soon as the tra- 
chea was opened the haricot appeared at the incision, and was immediately 
extracted. The child recovered perfectly.—Provincial Medical Journal, 
April 16, 1842. 





Solution of Urinary Calculi.—Ata recent meeting of the Medical So- 
ciety of Paris, M. Petit related the following interesting case, illustrative of 
the action of Vichy water on urinary calcul. 

The patient, a man named Jacob, had been treated during the season of 
1839, by a course of Vichy waters, but had not received much benefit from 
them, having neglected to follow the directions given to him. On the 10th 
of June, 1840, he was examined by MM. Civiale, Blandin, and Berard, who 
frequently seized the stone between the branches of the instrument, and dis- 
covered its diameters to be thirteen, fourteen, and fifteen lines. 

The man arrived at Vichy on the 21st June, and commenced his treat- 
ment on the 23d; this time he followed punctually every direction. The 
waters and baths were administered in the usual manner, and, in addition, 
the mineral waters were injected into his bladder, by means of a double sy- 
ringe, two or three times a day. ‘The dose of the waters taken by the 
mouth was from twelve to fifteen and often twenty glasses daily. 

This treatment was borne without any inconvenience, and the other at- 
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tendants at the spa took care that it was not intetrupted for a single day. 
Towards the commencement of August fhe patient began to pass some frag- 
ments of calculi; several of these were lost, because he was often compelled 
to make water when away from home. About the 10th of September the 
discharge of calculous fragments ceased ; the patient was now free from 
pain and the sensation of a “foreign body, and made water freely. On the 
18th he left Vichy, and on the 28th November he was examined by MM, 
Civiale, Blandin, and Berard, who decided that the bladder was free from 
stone. ‘The patient now enjoys perfect health, and is completely free from 
all symptoms of catarrh of the bladder. 

This is the only case in which the complete removal of the urinary cal- 
culus by the Vichy waters has been clearly demonstrated. M. Petit thinks 
that the calculus was destroyed rather by disintegration of its particles than 
by solution; he also remarks that even this case, striking as it may appear 
to be, leaves some doubt upon his mind, because the patient had undergone 
a lithotriptic sitting at the hospital Beaujon before he commenced the use of 
the Vichy waters. Finally M. Petit concludes that the waters of Vichy 
chiefly act on the mucus which unites the particles of calculi together, and in 
this he coincides with the opinion of M. Pelouse, which we published i in our 
last number.—Jbid. April 9, 1842. 





Cauterisation of the Neck of the Uterus.—During the last three months 
of the past year M. Lisfranc has made a great number of experiments at the 
hospital of la Pitié, for the purpose of determining what is the best caustic 
that can be employ ed in cases where it may be necessary to cauterise the 
neck of the uterus, Simple ulcerations of this organ require the use of 
caustic, and it is now well ascertained that they are more or less rapidly 
healed by this means. Practitioners are equally in the habit of employing 
the nitrate of silver and the deuto-nitrate of mercury, but the circumstances 
which should guide us in the choice of either remedy have not been pointed 
out. From the numerous experiments instituted by M. Lisfranc, it would 
appear that haemorrhage very rarely ensues after the use of the deuto-nitrate, 
while lunar caustic frequently occasions more or less abundant loss of blood. 
Hence it follows that, whenever ulceration of the neck of the uterus is ac- 
companied, as it often is, by congestion or sub-inflammation of the organ, we 
must not employ the nitrate of silver, which has a tendency to increase the 
congestive state of the uterus. 

During the last three months of the year 1841, 72 cauterisations were 

rformed on eleven women affected with ulceration of the neck of the ute- 
rus; in 44 of these 72 operations, the nitrate of silver was used, and in 31 
its employment was followed by a discharge of blood; on the other hand, 
the deuto-nitrate of mercury was used in 28 cases, and in three only occa- 


sioned a slight discharge.—Jbid., from Bul. de. Therap. 





Dysmenorrhewa.—As a general rule, in women of a plethoric habit of 
body, repeated venesections will occasionally bring on the menstrual secre- 
tion ; nervous women require sedatives and anti-spasmodics; the weak and 
chlorotic stimulants and tonics, especially chalybeates. When dysmenorrhea 
is caused by any disease, that disease must be removed before the menstrual 
secretion can be reproduced.—Ibid., from Examinateur Medical. 
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